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THE EFFECT OF THE LOUISIANA MEDICAID
LOCK-IN ON PRESCRIPTION DRUG
UTILIZATION AND EXPENDITURES
Blake SG, Feldhaus JF, Hunter TS, Rappaport H, Holt G,
Medon PJ
Northeast Louisiana University, School of Pharmacy, Monroe,
LA,USA
In an effort to contain costs while assuring quality, the
Louisiana Medicaid program expanded its existing Lock-
in program (for high utilizers) in the summer and fall of
1995. Lock-in recipients may be locked-in to a primary
care physician, a specialist, and/or a pharmacy.
OBJECTIVE: The purpose of this research was to deter-
mine the impact of the lock-in on pharmacy provider
consistency, and the utilization of prescription drugs and
expenditures for prescription drugs.
METHODS: To be included in this study, a recipient
must have been continuously eligible for Medicaid during
the study period, not have been a nursing home patient,
not participated in the Community Care program (a gate-
keeping program), and enrolled in the lock-in program.
Two years of pharmacy claims data were used in the
analysis. A t-test compared pharmacy provider consistency
prior to and during the lock-in. Segmented regression was
used to determine if there were significant differences in
the slopes and the levels of pre-lock-in and post-lock-in
trend lines for utilization and expenditure variables.
RESULTS: A total of 1,490 recipients met the inclusion
criteria. The study group was predominantly female and
white with an average age of 47.56. Results demon-
strated that post lock-in, recipients received significantly
more prescriptions from a single pharmacy when com-
pared to the pre-lock period. Significant reductions were
also found in the utilization of number of different drugs
(a surrogate for polypharmacy), utilization of Schedule II
narcotics, and total pharmacy costs (adjusted for decline
in per unit cost). There was also a slight reduction in
number of maintenance medications, but the difference
was not significant.
CONCLUSION: The lock-in improved continuity of
pharmacy care of enrolled Medicaid recipients. It also
significantly decreased polypharmacy while having little
effect on maintenance medications.
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USE OF ADMINISTRATIVE DATA TO CREATE
DISEASE·SPECIFIC DATASETS FOR USE IN
HEALTH ECONOMIC STUDIES
Beck P, Downey W, Osei W, Baker M
Saskatchewan Health, Regina, Canada
Use of administrative health databases for exposure-out-
come studies is becoming increasingly common. The
Saskatchewan databases are well recognized as a resource
for pharmacoepidemiological research. However, the da-
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tabases have been underutilized for disease surveillance
and health economic studies.
OBJECTIVE: The objective of this project was to use
Saskatchewan's health service databases to develop a dis-
ease-specific dataset for use in chronic disease surveil-
lance and health economic studies. Diabetes was selected
as the disease of interest and will be a prototype for fu-
ture studies.
METHODS: The government of Saskatchewan maintains
comprehensive, linkable databases on health services pro-
vided to the population of approximately one million res-
idents. All eligible beneficiaries with 1 hospitalization for
diabetes, 2 physician visits for diabetes within two years,
and/or 1 prescription for insulin or an oral hypoglycemic
agent between 1991 and 1996 were defined as diabetic.
For each subject, outpatient prescription drug, physician
services, and hospitalization data were compiled to study
the costs of care.
RESULTS: During the study period, 45,716 Saskatchewan
residents met the inclusion criteria. Of those, 52.1 % were
male and 46.8% were 65 years of age or older. The inci-
dence and prevalence of diabetes in 1996 were 0.3% and
3.5%, respectively. During 1996, diabetic subjects had
768,122 physician services and 19,985 hospitalizations.
Diseases of the circulatory system were the most common
comorbidities responsible for hospitalizations and physi-
cian visits.
DISCUSSION: Using administrative health services data,
we were able to identify dillbetic patients and compile in-
formation about their outpatient prescriptions, physician
services, and hospitalizations as well as the costs associ-
ated with them. This dataset will facilitate analyses of the
economic impact of diabetes from both the individual
and societal perspectives.
OUTCOMES RESEARCH INTERESTS OF A
COMMUNITY PHARMACIST RESEARCH
NETWORK
Wade WE, Spruill WJ, Taylor AT, Longe RL
College of PharTTlacy, University of Georgia, Athens,
GA, USA
OBJECTIVE: This purpose of this project was to docu-
ment the outcomes research interests of members of a
statewide Community Pharmacist Research Network
(CPR-Net).
METHODS: Pharmacists electing to participate in the
CPR-Net completed a survey in which they were asked to
rank on a scale of 1 to 5 (1 = low interest, 5 = high inter-
est) their interest in conducting outcomes-related research
projects (Pharmacy Care, Health Related Quality of Life,
Pharmacoeconomics, and Product Evaluation) in 21 dis-
ease states. These projects would be conducted in their
pharmacies in conjunction with four faculty members
from a college of pharmacy.
RESULTS: CPR-Net members ranked diabetes mellitus
and hypertension as the most common disorders (93.8%
